In our last number, we introduced this excellent practical work to our readers, and brought under their notice its author's opinions and practice in reference to the ophthalmias. We shall now take up the volume again, and glean here and there the practical hints which abound in it. For, as we observed on a former occasion, practical merit is its characteristic.
[Jan. 1 " A slender bladed knife should be passed between the pterygium and the sclerotic coat, having the cutting edge towards the cornea ; the pterygium should then be separated from the sclerotic, as far as the margin of this transparent structure ; in which situation the edge of the knife should be made to divide the morbid texture, so as to leave the portion in connexion with the cornea untouched ; the flap thus formed over the sclerotic, should be elevated by a pair of forceps, and the separation of the pterygium from the globe completed, as far as its base or outer attachment, when it should be cut off, either with the knife or scissors, close to the sound membrane ; a little care is afterwards requisite to prevent an inflammatory process, and a reproduction of the disease ; and I have usually found the simple astringents, as the solution of alum and of the acetate of lead, sufficient for this purpose, keeping the patient perfectly quiet, until the healing process has been completed." 189.
Soon after the operation, the portion of pterygium left over the cornea, gradually disappears. Should the operator have incautiously excised it, an opaque deposit subsequently is developed.
Frcena.?Uniting opposed surfaces of the conjunctiva, common as they are after the introduction of lime into the eye, would seem to be given up by Mr. Tyrrell as a bad job. " For such disease, I belie%re there is little that can be done, either by medical or surgical aid;?after the occurrence of the injury, which I have described as giving rise to this affection, I have repeatedly tried, by the greatest care and attention, to prevent the formation of freena ; and although, in some instances, I have succeeded in preventing the immediate inosculation of the granulations, yet I have never been able to prevent the formation of a frsenum ; it has appeared to me, that a contraction of the cicatrix takes place after the healing process is completed, similar to that we so frequently see in the extensive cicatrices, formed after burn of the integuments. I Mr. Tyrrell assures us that three cases have come under his observation, which have proved to him, most satisfactorily, the extension of the aqueous membrane over the iris, continuous with that which lines the posterior surface of the cornea. In each of these cases slight cloudiness of the membrane existed, and the iris appeared dull and incapable of reflecting light, though not altered in color; and small tubercles could be easily perceived, both on the corneal and iritic portions of the membrane, varying from the minutest point to the size of the head of a large pin.
Inflammation of the Iris.
Mr. Tyrrell denies the justice, and we cannot help thinking that he is right, of those manifold varieties of iritis which ophthalmologists have been so anxious to insist on. " I deem," says he, time since. The boy had been an apprentice to a blacksmith, and during his work, a small particle of hot iron penetrated his cornea, and lodged in the iris; this gave rise to severe inflammation, which was with difficulty subdued ; but he recovered after several weeks, with good vision, but a slightly disfigured pupil. Some months afterwards, a small cyst was formed in connexion with the injured part of the iris, and it continued gradually to increase without suffering or inconvenience, until it acquired the size of a small pea ; it was attached near to the pupillary margin of the membrane and projected into the anterior chamber ; it was of nearly a round figure,  and Secondly, of the Glandiform Tumor which he thus describes. These tumors commence, in a manner very much resembling those last described, excepting that they are less numerous. At first, there is an appearance of a deposition of a white sebaceous matter beneath the cuticle ; but the aspect of the tumor soon alters, it increases to a much larger size than that last described ; and, occasionally, acquires a magnitude equal to that of a small bean. As it increases, the uniform white surface is interrupted by streaks, and it becomes somewhat mottled. If allowed to proceed, suppuration occurs in its centre, and this occasionally takes place, when it is of small size?not so big as a small pea; or it may not occur, until it has acquired the magnitude mentioned above : when matter forms, it gradually makes its way, by ulceration, through the summit of the swelling ; and, after its escape, the cavity formed by the abscess is gradually filled up, by the increase of the morbid growth : and, after the cavity is thus obliterated, the growth is continued through the aperture by which the matter has escaped. This growth is irregular, and resembles very much in appearance the common wart, for which it is very constantly mistaken. These tumors may be readily removed by passing a lancet, or pointed knife, through the tumor, so as to divide it from base to summit, with some part of the surrounding and investing integument. After 
